MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH % =e2-019988.
PEFARTMENT OF PUBLIC HEALTH AND ‘WELFAR o -63 19?88&

e ( M"’ s ' *STATE FILE NUMBER
Registration District No. _______ — Primary Registration . District No. _ o Reqistrar's'No. __ -

1. PLACE OF DEATH v 2. USUAL IESIBENCE (Where docelud fived. If institution: Residence before
a. COUNTY’ Greene a STATE  Migsourds. county St. Louis sdmision
b. CITY. (If outside corparate limits, give TOWNSHIP anty) Length of stay in 1b . CITY Ingside Limits

Rev. 4/59
] OR . . .
: ToWN Springfield Towd  St, Louis Yes.[1 No
Td ‘3 22 c. ZUOUS.P'I“IJ‘.AATEOgEHf NOT in hospital, give location) Inside Limita di E!‘;%E;E‘;s (If cutside,” giva location) Reside on Farm
" 2 insTiution  Ste John's Hospital Yolf N[ 7220 Northmoor Yes' I3 .NaKJ
49062 :
_ NAME OF DECEASED Finsr - Middle Tost 4. DATE Month Day Year
{Typeor prim)_‘ OF g

ANN BYRNE SKINNER DEATH JUNE 1, 1963
. SEX 6. 'COLOR OR RACE 7. Moarried [ Never Marriod O [8. DATE OF'BIRTH- 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Ferale White Widowed 1 Divorced O | Fohy 7 1879 8l et | gae | Mo [ M
“T0a. USUAL OCCUFATION (Glve Kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and-state or country] | 12. CITIZEN OF WHAT COUNTRY
during. most of working life, even If retired)
other ’ England USA

13a. FATHER'S, NAME ‘13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DO.NOT. WRITE
ON THIS-STUB AMENDED

Vs 300

DATE AMENDED

Peter B yrme Margaret Cunping Edgar B Sidnper
15. WAS DECEASED-EVER IN U.5. ARMED FORCES? 16, SOCIALTSECURITY. NO. |17. NT Spﬂﬁ’gfield,l{issouri

(Yes, no, or unknuwn) L ves, give war or dates of setvl N "
" Sister Ann Marie Skinner, St. John's Hosp
18. CAUSE QF DEATH (Enter.only one cause per line Tor #f, (O ana [XF TNTERVAL BETWEEN
PART OSSEMQDEAW

. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (0 Coronary Thrombosis

Art.eriosclerotic- Heart Disease

DOCUMENT

Condmonl, if any, OUE TO {b)
which gave risé to! :
above cause' (s),

atating: the under-

lylng cause last, DUE TO (¢)

RT 1l NIFICANT CONDITIONS C TRIBUTING TO .DEATH but not relsted 1o the terminal. PARY )11 )f deceatad was famals wos
1, Gere begiy’ 2 Diabetes Mellitis thait & pragnancy in lest 90 days.
u O Yes ] O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART Il of item'1B.)
PERFORMED? [m] (] |} . :

YES O Nw

20c. TIME OF Hour Month, Day, Year™
© INJURY" am
p.m.

20d. . INJURY OCCURQED 208, PLACE OF INJURY {e.g., in or about home, | 20f. C1TY, TOWN, OR:LOCATION

WHILE AT WORK 1] farm;. factary, sireet, office bidg., etc.)
NOT WHILE AT WORK.[J

. | ‘attended .the . d d’from 9-1 3—6? . lu_éﬁ_—u.ég—.and last, saW‘:ie,:' afiva on A—-I—F\}
: on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢c. DATE SIGNED

DR Mhrsttrnls M.D. . Springfield,Missourl 6-1-63

234, BURIAL, CREMATION, | 23b. DATE PR IZSG.-NAME OF CEMETERY OR:.CREMATORY 23d. LOCATION (City, town, or county} {State)

REHISYAL P 6-1-63 ' ' St. Louis, Missouri
Kméggiﬁagap'ﬁortuaries ggﬂfsiouis MO ﬁzATE‘RECD. BY LOCAI REG. 3 TRARS SIQNATlg
? - ;| .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

‘Death occurred at.

USE BLACK INK
‘OR
TYPEWRITER- RIBBON

SHOULD.READ,

BY AFFIDAVIT OF

ITEM.NO.

(Licansad Embalmer’s Statement on Reverws Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by : - - , Student Embalmer No.

working under my personal supervision, M
Student Slgned%(-\fé,g/

Signsture of ‘Student Embalmer
Licensed. Embalmer No. W)’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
with the above constitutes grounds for revacation of license):

If embalmed by a STUDENT, he also shall-sign in his OWN handwrmng

If this; body i§ not embalrned fact should be so stated above. -




